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Dear Sir: 

CERTIFICATION OF FACSIMILE TRANSMISSION 

I hereby certify that the following papers are being transmitted by facsimile to the 
United States Patent and Trademark Office on the date shown below: 



1 . Amendment 

2. Claims As Amended Form 
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JUL 2 8 2008 

Joseph S. Stain et al. 
10/777,468 
Andrae S. Allison 
February 12, 2004 
2624 
2265 

AUTOMATIC VEHICLE EXTERIOR LIGHT 
CONTROL SYSTEMS 

Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Dear Sir: 

Enclosed is an Amendment in response to the Advisory Action dated February 21, 
2008. The items checked below are appropriate; 

Any fee for additional claims has been calculated as shown below: 



CLAIMS AS AMENDED 





Col. 1 




CoL2 


Col 3 


Small Entity 


Other Than A 
Small Entity 




Claims 
Remaining 

After 
Amendment 




Highest 
No. 

Previously 
Paid For 


Present 
Extra 


Rate 


Add*! 
Fee 


Rate 


Add'l 
Fee 


Total 

Claims 


*10 


Minus 


**24 


=00 


x$25 


$00 


x$50 


$00 


Independent 
Claims 




Minus 


♦*05 


=00 


x$105 


$00 


XS210 


$00 


First Presentation of Multiple Dependent Claims $1 85 


$00 


x$370 


$00 


TOTAL ADDITIONAL FEB FOR THIS AMENDMENT 


$00 




$00 



* If the entry in Col. 1 is less than the entry in Col 2, write "0" in Col. 3. 

** If the "Highest No. Previously Paid For" IN THIS SPACE is less than 20, write 
"20" in this space. 

*** If the "Highest No. Previously Paid For" IN THIS SPACE is less than 3 3 write 
"3" in this space. 
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